2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000090637 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
MIKE HOWARD REALTY, INC.
Principal Place of Business ~ — “Mailing Address i
29102 LAKE LINDSEY ROAD P.O. BOX 83
NOEI‘_ETON FL 34661 _ NOBLETON FL 34661
i R = (TRM TR
Suite, Apt, #, atc. — ] Suite, Apt #, etc ) 15t MOORE CR2E034 (10!04)
City & State = - City & State 4. FEI Number Applied For |
65-0629388 Mot Applicable
Zip Cauntry T Zip Country ) $8.75 additional
. Cartificate of Status Desired O oo Fleqlﬂrecli fona,
6. Name and Address of Cia_rrent Regii’tgljeq Agent ) 7. Name and Address of New Registered Agent -

Name

?&Vggﬁgbﬁg l:l-iégllﬁ R Straat Address (P.0. Box Number is Not Acceptable)

INVERNESS FL 34450

City o F'L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Morida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sgnalurs, typed or printea name ol regisiered agant and tle aan.llcable NITE Regustarad Agent signanure raqursed whan reinsiatng} ) DATE
i, T TR T ™ T i B ¥
FILE NOWN FEE IS 5150 o 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [1  Added to Faes

Make Check Payable to Florida Department of State
10. . OFFICERS AND D RECTORS i} N BiE - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung WP 5 pelete N Rl ) BDQQ} g O change [T addition
NAME HOWARD, MICHAEL R RAME - fﬂg = 68%8
STREET ADDRESS | 3344 STROUD TERR. . SIREE] ADDRESS e B g 011 150.00
CiTY.ST-271P INVERNESS FL 34450 CIIY-§T-7¢
TILE T ' 7 Delete o e i [Tchange [T Addifion
NAME HAME
STREET ADDRESS STRFET ADORESS
OITY-S1-21P CTY-ST-7F
e - O peiee . f aie ' Clchange [ Addftien
NAME NANE
STREET ADDRESS STREET ADORESS
Y- S7-2F Y-S 7P
TRE - ' LT petste L [ thange [ Additian
NAME NAME
STRECT ADDIRTSS SIREET ADDRESS
Cile . S1-2P CHY 5% I
it - 7 petete h [ Change 1] Adition
NAME NAME
SIREET ADBRESS STREET ADDRESS
GITY S7-2P CIFY 1. 7iF
THLE T ) - © O petets e TJchange [ Addition
NAME NAME
SIREET ADDRLSS STRER | AODAESS
CITY-ST.2IF CITY ST-7IR

information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes 1 furthe: certify that the information
et that my signature shall have the same legal effect as if made under oath: that | am an officer or director
: report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12, | hersby certify that !
indicated on this reporhor supplemental report is true and accurage
of lhe corporatlon or theyf eceivar or trustes gifing Sred o execy

Daytrna Phane £




